By J. PAUL ROUGHTON. M., AGED 11. The whole of the right side of the face, with the exception of the region below and to the right of the mouth, is occupied by a swelling of a doughy consistency, the upper eyelid especially being much swollen. The swelling crosses the middle line of the forehead and upper lip. There are many cords and knots distributed throughout the swelling, especially on the forehead, over the parotid and in the cheek, and there is a distinct cord running immediately behind the facial artery over the ramus of the jaw. There Lymphangioma of Face. is no pulsation. The swelling cannot be diminished or displaced by pressure. There is no loss of sensation or of movement, except that the latter is very much impaired by the infiltration of the tissues, and the muscles readily react to faradism. There is no leucocytosis. There is an enlarged gland under the sterno-mastoid. Eight years ago the mother noticed that the right eye appeared smaller than the left, and shortly afterwards the outer canthus began to swell, and from thence the swelling has gradually spread. The family history is good. The boy was at school till last December, when he left on account of pain in the upper eyelid, which lasted about a fortnight, and this is the only occasion on which he has had any pain.
DISCUSSION.
Mr. ROUGHTON, in answer to a question by the President, said that the patient had no other deformity. Two years ago a case resembling the present one was shown at the Clinical Society by Dr. Sutherland, and there was a discussion as to whether it was one of Recklinghausen's disease or of rickets. He would be interested to hear what had been the subsequent history of that case. In the present case the morbid condition was increasing, but very slowly. The patient had twice had attacks of pain, but it was chiefly inflammatory pain.
Mr. GODLEE asked whether the boy had moles in other parts of the body.
He thought that the swelling felt like a plexiform neuroma of the supra-orbital nerve. Last year he had under his care an obvious case of Recklinghausen's disease, and the patient had been in hospital with an encapsuled neuroma of one of the nerves. The neuroma was easily removed and the patient came back with a similar mass in the calf of his leg. There was no difficulty in removing a piece as large as a hand from that situation. The patient was now well, and Mr. Godlee recommended operation in the present case. Dr. PARKES WEBER asked how Mr. Roughton explained the cords distributed throughout the swelling, and expressed his agreement with Mr. Godlee's diagnosis. The swelling felt like a bag of worms, and he regarded it as a Rankenneuroma (plexiform neuroma), analogous to neuromatous hypertrophy of half of the tongue such as had been described by AMr. Shattock. He asked whether there was any enlargement of bone.
Mr. W. G. SPENCER said that if Mr. Godlee's suggestion were correct it would be reasonable te explore, because in the case described by MIr. Shattock before the Pathological Society (the specimen from which was now in the College of Surgeons Museum) the nerves were practically encapsuled, so that they admitted of being shelled out. At all events a small incision might be made and the operation proceeded with if such an encapsuled condition were found. Although in the case to which he had referred infiltration occurred, the tumour was sharply outlined in the neck and its margins were well defined. Its extension was by means of displacement rather than by infiltration.
Dr. SUTHERLAND said the case which he showed two years ago was similar to this; the trouble was localized to the same region, and had the same feel. The tumour was a. neuro-fibroma, although some members had raised the question whether the bone was involved. Skiagrams did not reveal any change in the skull. In the present case he failed to find any distortion of the bones of the nose. That the lesion should so frequently have this distribution was curious. Dr. Sutherland asked whether there was pigmentation in any other part of the body. In Mr. Godlee's case there was very well marked pigmentation; and over the trunk there were large splashes of brownish yellow pigment. In the absence of confirmatory signs he was not prepared to make a diagnosis of Recklinghausen's disease.
Mr. ROUGHTON, in reply, said there was no bony change, nor was there any pigmentation in other parts of the body. He would have a skiagram taken and would again report on the case. Tumour of Mediastinum (? Hydatid Cyst).
By HERBERT FRENCH, M.D.
THE patient is a robust womiian, aged 42. She looks perfectly well, and her only complaint is that she cannot see properly with the left eye. For this she camie to see Dr. Eason at Guy's Hospital. The cause of the defective vision is, in part at least, complete paralysis of the left cervical sympathetic nerve. This dates back for over two years. There is slight but decided ptosis of the left upper eyelid; the left pupil is continuously sinall; the patient cannot blush upon the left side of the face, and when she perspires the right side of the face sweats but the left does not.
Further examination shows distinct fulness of the left external jugular vein, and the veins over the upper part of the left side of the chest in front are distinctly fuller than those over the corresponding part of the right side. Examiiination of the chest with the stethoscope shows comliplete absence of vesicular murmur and of voice sounds over the region where the upper two-thirds of the upper lobe of the left lung ought to be.
The conclusion is that, in the region of the left upper lobe, there is a mass nearly as big as a good sized orange, large enough to displace or destroy the lung there, to extend back far enough to compress the cervical sympathetic nerve, and forward enough to compress the left innominate vein.
The length of history and the general condition of the patient point to its not being malignant; there has been no improvement under treatmiient by mercurials and iodides, so that gumma seems unlikely. The X-rays show a perfectly globular mass not connected with the aorta (a point less obvious in the skiagrams than it was when the screen was used in different positions of the patient) and of a size precisely corresponding with the diagnosis maade.
